Management of combat-related facial injuries.
Combat-related facial injuries involve various lesions of the mouth, the eye sockets and the facial bones. The goal of this study is to precise the particularities of these affections and their therapeutic management. A retrospective study was performed about 56 cases of combat-related facial injuries over a period of 5 years (2010 - 2014). Our study included 56 male patients with an average age of 29 years (20-37). The trauma occurred during a real security intervention in all the cases. It was isolated in 18 cases and associated to other lesions in 38 cases. Clinical examination revealed facial edema (57%), facial cuts and lacerations (74%), broken teeth (14%), nasal deformation (26%), skin defect (16%) and periorbital ecchymosis (32%). The diagnosis retained after clinical examination and imaging exams were: fractures of the mandible (34 cases), of the eye sockets (18 cases), of the nasal bones (15 cases), parotid gland injury (5 cases) and facial arterial injuries in (24 cases). The treatment was surgical in all the cases: stabilization of fractured segments (43 cases), suture of facial and vascular lacerations (51 cases), reduction of nasal fractures (15 cases), and reposition of teeth dislocations (35 cases). The evolution was good in 34 cases. The functional sequelae noted were ophthalmic (7 cases), dental abnormal occlusions (11 cases), residual trismus (4 cases) and facial palsy in 2 cases. Combat related facial injuries must be diagnosed and treated early to prevent the functional and, sometimes, life-threatening damages dues to those lesions.